Results | During the study period, 23 373 inmates entered the NC DPS (Table) ; most were black men and more than half had a prior incarceration. Of these 23 373 inmates, 22 134 (94.7%) had HIV testing performed on blood remaining after syphilis testing (Figure) . Reasons for not having an HIV test included no blood drawn, insufficient quantity, or lost specimen. Testing of excess blood revealed 320 inmates (1.45%) to be HIV seropositive. Of those who tested HIV seropositive, 300 (93.8%) were known by the NC DHHS to be infected with HIV prior to incarceration. Therefore, 20 of 22 134, or 0.09% (95% CI, 0.06%-0.14%) of tested inmates were infected and not known to be previously.
Among the 1239 entering inmates without HIV testing of excess blood, 1066 underwent voluntary HIV testing by the prison, 36 of whom (4.8%) were HIV seropositive. All 36 were previously known by the NC DHHS to be infected with HIV.
Discussion | Although the overall prevalence of HIV infection was high at 1.45%, the prevalence of undiagnosed infection was 0.09% and the yield of screening of individuals entering prison in North Carolina was low, with more than 93% of infected inmates previously known by health authorities to be infected. Therefore, in contrast to the perception that undiagnosed HIV infection is prevalent among incarcerated individuals, our results indicate that few new cases of HIV enter prison. The confidence interval around the prevalence of undiagnosed infection included 0.1%, the threshold above which the US Centers for Disease Control and Preven- There are limitations to our study. Prior HIV testing may have occurred as a consequence of screening during a previous incarceration, although almost half of the inmates with known HIV infection had no history of incarceration. Additionally, some with a prior positive HIV test may not have received their results and without screening upon incarceration would remain unaware of their HIV status. However, according to the NC DHHS, 90% of those testing HIV seropositive in North Carolina in 2008-2009 were notified of their results. Furthermore, although North Carolina has the eighth highest prevalence of HIV in the United States, these results may not generalize to other states. In addition, the few cases of previously unknown HIV coupled with limited available inmate data precluded analyses to identify prisoner characteristics that could be used to enhance detection of undiagnosed HIV infection.
